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fully. Th & age 


f death clearly and legibly. 


item of information care 


NFADING INK. Supply every 
Physicians: please write the causes 0 


an 


ua) @®@ 


is especially im: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ALR oan} 
2411 N. Charles Street, Baltimore DOO. 


CERTIFICATE OF DEATH Reg. Dist. Now. 


eae SSS 
1. PLACE OF DEATH: 2. peak RESIDENCE (HOME) OF DECEASED- 


aS 
COUNTY COUNTY 
Ca rol 4 n 8 MARYLAND f 
ITY (If outside corporate limits, ite RURAL and | LENGTH OF STAY CITY (1f outside corporate limite, write RURAL and give nearest town) 


Cc 
Pown OAL Goldsboro | eres fown Rural Goldsboro 


TTD on ae a 
STREET ADDRESS None None 
3. eas (First) (Middle) (Last) | 4. Gee (Month) (Day) (Year) 
(Type or Print) Harvey Elwood Camper DEATH 7 9 


5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, | $. DATA OF BIRTH | 9. AGE last birthday | Tf under 1 year [If under 24hrs, 
aye 


Male White Wipowe tea PAGRSAD | 1/22/1886 (oS A occa cl Rasa ce 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OF | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


dot uring mogt of working life, ee retired) | InpusTRY N e Goldsbo ro Ma ryla nad 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William H. Camper Rebeca Hutson 
15. WAS DecRASED Ever In U.S. ARMED Forces? | 16. Socian Security No. 17. INFORMANT AND ADDRESS 
| Raped pet BRR RS aa None | Sarah M. Camper Goldsboro, Md. 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


enehe 


Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
stating the underlying cause laut 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yee G No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) A 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY, m Work © At work 


22, I hereby pertify that I attended the deceased i sm 19S.., ily J 


alive ‘os Lag... 951, and that death occurred at LOPS «. e cap date stated above. 
CL if id oa DeetPe or title) (Sap y DATE SIGNED 
7 
Hegat, xi 7 Z fry BASS FI S SI 


Cbd kegheet HEF o 
33. BURIAL, CREMATION: | DATE THEREOF | NAME OF CEMEZERY OR CREMATORY | LOCATION (City, fown, or county) Gtate) 


reno ae 7/23/% Greensboro Greensbdfo, Md. 


de gts REC’ YY ICAL ZSEGISTRAR'S SIGNATURE a RP. yr) ay fia ° 4} ADDRESS : 
- ig om 
w SS a AN Ate ST 25 o_ SA? TR C4 4 Ca20 KA. 


Supply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly. 


NFADING INK. 
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especially important. 


is 


ITE PLAINLY, WI 


PL 


vs. 4 


MARYLAND STATE DEPARTMENT OF HEALTH ( 168 : d( ) 
241% N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


. PLACE OF DEATH: z re RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE UN’ 
Carol ine MARYLAND Maryland fas na ine 
eis (If outside corporate Hmits, ite and | LENGTH OF STAY one l outside cofporate limita, write RURAL and give nearest town) 


give nearest town) (in this place) 


TOWN derson ia Yrs TOWN 
HOSrITRE ORO Hen! ea STREET Hen Vio ——_ ~~ — 
INSTITUTION OR ADDRESS 
STREET ADDRESS None 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ee Carter DeatH 7 21 511 


5, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, I DATE or BIRTH hig AGE last birthday | If under t year {If under 24 bre. 


Male White Wipow eb. BATA. | 4/16/1877 ae Ses oes [Boel 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS oR | Li. epee he: country) 12, CrT1zgN oF WHAT 
gone during t of working life, evon If retired) | INDUSTRY | 


“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Carter | Jane Cohey 


ie Was Pb sea) ake U.S. ARMED a 16. SocraL SEcuRITY No. | 17, INFORMANT AND APRESS 

ea, give r dal 

Coho gee | Oe Blvia Carter//Henderson, Md. 
18, MEDICAL_CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


INTERVAL BeTweEN 


Immediate cause (a)... 


ntecedent cause(s) 
Diseases or conditions, {fany,  (b)_-..”.. 
giving rise to the above ee 
utating the underlying cause last, 


{c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
l Yes No { 


21, ACCIDENT (Specify) Oe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) © | We TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF ese Not While 
INJURY im} 


At work 9 

S 
. I hereby certify that I attended the deceased from... rt... 952, to., (fal... 197 7, that I last saw the deceased 
alive on.......6.Y 198. y/, and that death oc: m., from the causes wi on the date stated above. 


Degree or title) DATE SIGNED 


23. aye ea eA ON | DATE THEREOF 
& 


DATE KEC'D “BY Lg 


REG. fn a, SZ. K/ 


MARYLAND STATE DEPARTMENT OF HEALTH UGS91 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.4... 


ee ee 
1. PLACE OF Di 2 2. USUAL RES|DENCE (HOME) OF DECEASED: 
COUNTY STATE ex vs COUNTY 2 iY 
MARYLAND 
CITY Gf ouside corporate limite, write RURAL and ) LENGTH OF STAY |! CITY Uf outside corpormpe limite, write URAL and give nearest town) 
OR give negrest fomn) this pace) OR a 
TOWN Wee dep TOWN : 
HOSPITAL OR STREET ; 
INSTITUTION ORV y 1 ogy : ADDRESS 
STREET ADDRESS Lorne 
“3. NAME OF : As 4. DATE 
DECEASED Lap ( 408 (23 aS | OF 
__(Type or Print) baw J DEATH 
5. SEX 5 COLOR OR RACE | 7, SINGLE, MARRIED, i Tt poder | year |ifunder 24 hire. 
es | WiDoWe, DivorgeED, | Maths | Days Hours | Min. 
(Specify) 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp of Busiggss or | 11. B. ci 
done during most of working life, evon if retired) YY ( 


13, FATHER’S NA, 


15. Was Deceasep Ever IN U.S, ARMED FoRCES? | 16. SoctaL SECURITY No. 17. INFORMANY _ AN) 
(Yes, no, or unknow pt ils ves. give war or dat 
ervice) 
‘ 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)_... Wes eee 

WEee /Antecedent cause(s) / 
Diseases or conditions, if any, — (b)-. 
giving rise to the above causs 

q8 A stating the underlying cause laat_ 


© / 

fh. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. ACCIDENT Spedliyy PLACE (Howe, farm, factory, street, CITY OR TOWN TOU : 
SUICIDE ba 4 OF te bidg., ete.) : : } FO pee ae ae 
HOMICIDE INJUR 


mae (Month) (Day) (Year) (Hour) = | Rar oe aia | HOW DID INJURY OCCUR? 
ja 
INJURY 


Work At work 
/: 
22.1 fetal! ertify * I attended the deceased tromAl4rl..$., 1969 ‘| 198 a, that I Last saw the decedsed 


“L.,Jand that death oceurred pt../4.01.9- ts. if o cau: oo. on the & stated,above. 
: (Degree ox) title) \ RESS “paATE SIGNED 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo. 


is especially 
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a 17 
y 53 SIGNATORE- 
7 


MARYLAND STATE DEPARTMENT OF HEALTH Ne g? 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..GZ.. 
a 
1. Gente ers J S 2. USUAL ee (HOME) OF ae : Z = 
MARYLAND 
CITY (If outsid: porate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RU! and give nearest town) 
OR givo nm (in this plgde) OR oa a 
TOWN ee 7 on ae ne Bi TOWN avtn arg: 


HOSPITAL OR STREET Qt rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Figet) = (Middle) (Last) 4. DA’ 
DECEASED se 
Beri LN OS CLEAVES |" Shara 
&. SEX 6. Rie Per | an we eek 8. DATE OF BIRTH 9. AGE last birthday |Iifunder J year If under 24 hra, 


» SE. IS: Yi His 74 aye | eee 


102, USUAL. ‘CUPATION (Give kind of work te Or BUSINESS OR ia BIRTH. Si fe ti 
done during orking fife, even ee pe ees 6 ¢ or foreign count Po eine orp 
13. py A f + Z - bs MOTHE! MAIDEN NAME 


age. 


i ey 


formation carefull 


im 


item of 


ii 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocraL Smouniny No. 2 igs 
(Yes, no, or unknown) | (It ted give war or dates of : lege, 
jeer vice) ——— 


18. MEDICAL CERTIFICATION | 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--. 
433 4 Antecedent cause(s) 


Diseases or conditions, if any, —(b)..-.. 
giving rise to the above cause 
] KS, ¢ a stating the underlying cause last 
: (©) 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
— Sas es O No @” 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE _————— INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fo} While at Not While 
INJURY mn, Work At work 


22. I hereby certify that I attended the deceased from....7.—~.Zn3...., 198D), to... &, 19.25.24 that I last saw the deceased 


“om, 19.974, and that death occurred at.. 2 ER fiz from the causes and on the date stated above. 
> Degree or title) DATE SIGNED 
LP - 7ZA Z Se aimee VA At Se 


SATION << AEREOF NAME OF GEMET pty OR ‘OR: LOC 

DA 3 PRY REMAT ‘ATION (City, town, or county) 

Sypity) 1 yy ad | When, 0, 1y) «Bd 
sage 


214 © 
DARE pete, 'D BY LOCA, REGISTRAR’S SIGNATURE FUN: RAL Babes ‘OR 


pep oo Lx 22. Coax Af ete talk 
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WITH UNFADING INK. 


impo: 


ially 


is especi 


) ee 


PLEASE WRITE PLAINLY, 


Xs 


rrect age 
f death clearly and legibly. 


MARGIN RESERVED FOR ‘itn 
WITH UNFADING INK. Supply every item of information carefully. The 


pecially important. Physicians: please write the causes 0 


LEASE WRITE PLAINLY, 


18 e3) 


* > 


“|. PLACE OF DEATH" 
COUNTY 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


OR give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work 
dong during most of working life, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH 06 R 93 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No, RAPA raveveveosdcecaied 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Maryland coWtboline 
CITY (If outside corporate limita, write RURAL and give nearest town) 
in ce) xe) 
pore 2 ||__TowN Greensboro 
STREET if rural, give location) 
ADDRESS 
__tione 
(First) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
DEaTH 7 4 51lis 
6. COLOR OR RACH | T SINGLE, MARRIED, | / 8. DATE OF BIRTH | 9. AGE last birthday | Tf under { year [under 2¢hre, 
Male White awe saowea | 1/5/1873 Mos N Gopllee ee eee | es 
pat ig or BusINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crmzen oy WHat 
vwt None New York CesT. 
14. MOTHER'S a ce 
Amous Cook | Lotta Chase 


15. Was Deckasep Ever In U.S. Anmep Forces? | 16. SociaL SucuritY No. 
(eanga, or unknown) | (Lt yes, give war or dates of | 


iservice) 


I. DISEASES OR CONDITIONS DIRECTL) peat To 


Immediate cause 


Il, OTHER SIGNIFICAN' 


19a. DATE OF OPERATIO! 


21. ACCIDENT Gpecityy PLACE (Ilome, farm, factory, street, : 
SUICIDE OF” office bidg,, ete.) 
HOMICIDE INJURY 


CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


17, INFORMANT AND ADDRESS 


Pranklin Cook Greensboro, Mi. 


18 MEDICAL CERTIFICATION 


DES 
H42X antecedent cauae(s (huss 
14EX Antecedenteasaets) (geleced 2 


a2 |} giving rise to the above cause 
1D atating the undertying cause inst 


@ 


te) 


InTERvAL Between 
Onset AND Deats 


OF OPERATION 


le at Not While 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whik 
INJURY, 


m. | Work O)  A¥pork O 
V 


a 


Yea No 
(CITY OR TOWN) (COUNTY) (STATE) , 


HOW DID INJURY OCCUR? , 


e)date stated above. 
DATE SIGNED 


4, ge 
y tone“ g Ly ra ele 
23. BURIAL, CREMATION | DATE TIIEREOF NAME OKRGEMETERY OR CREMATORY LOCATION (Cipy, town, of county) State) 
Burrey ort) | 7/6/51 | Greensboro ‘I-Greenshofo ys. Md. 
KEGISTRAR'S SIGNATURE * 2A UNSERAR DIRECTOR DDRESS 
ke e / 
7 hana eae see Mink ce 2 ese RP, ae 
ee ss 


i Bt . 


oo 
y 


ul 


ly every item of information carefully. The correct age 


N=} 
ap § 
RESERVE! 
G INK. Supp 


‘ 


MARG 
WITH UNFAD' 


PLEASE WRITE PLAINLY, 


is especially i 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 06894. 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. wa Bd 


T et ee DEATH: 2 Mone RESIDENCE (HOME) OF DECEASED: 
; Caroline MARYLAND ‘Tar yland 


GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR. glvo nearest town) ‘in this place) 
TOWN TOWN 
HOSPITAL OR im STREET iif rural, give location) = 
A 
STREET ADDRESS x "S276 John St 
3. NAME OP (Firet) (Middle) | 4. pee (Month) (Day) (Year) 


_Gipe o Pin Lilian Death 7 /8/51 19 


6. rr OR RACE 7. SINGLE, MARRIED, 8. DATE 5/14/81 BIRTH 9. E last 
WiDowEb, D tance | AG: birthday | If paths | Ba If Hours] Min bre. 


thi 
(Specify) WA OW 3/14/81 70__ym. 
10a, ont OCCUPATION Wa kind of work] 10h. Kinp or Bustnmss og | 11. BIRTHPLACE (State or foreii ti TIZEN 
done duping most of of working life, even if retired) | InpusTR’ | att | ieee : eee | Vago Sais 
usework Maryland UceSeoa 


13. FATHER’S NAME | 14, | er ousework | Maryland R’S MAIDEN NAME 


Simnon Rash Rebecca Green 
15. Was Decrasep Ever IN U.S. Ai F Tt] 1S ‘Secumity No. 17. INFORMANT 
(Yes, ay or oataswny [tyes as give Saree deearel ie ad [? | AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTL) SING TO DEAT. 
Immediate cause Hn bah oe 
| . Antecedent cause(s) 


Diseases or conditions, If any, (b)_-... Se oe eee 
giving rise to the above cauna 


b | Stating the underlying cause lant, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition cat 


19a. DATE OF OPERATION | I3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
Bi. ACCIDENT ity) PLACE (Home, farm, factory, street, (CITY OR TOWN (COUNTY: STK 
SUICIDE ee OF gfice bide, ete.) Y y , b= 
HOMICIDE INJUR’ 


TIME (Slonth) (Day) (Year) (Hour) TROURY OCCURRED TOW DID INJURY OCCUR? 
Fr Not While 


TNIURY Woe DO _ At work 
} ‘ r) 
22. I hereby cer: ify that I attended the deceased from!’ py LOFT ies fscney 195 Sn hs that I last saw the deceased 


and that death Condi. 0... ne he — and of the date stated above. 
x (Degree or title) DATE SIGNED 


_2 J ef rimme hen SU FFST 


23. BURIAL, CREMATION | DAJE THEREOF | NAQDS OF CEME' VERY OR CREM TORY Be is) ‘City, town, of eqanty) (State) | 


Ges wad 70 Riv/ ony é, (lo ‘s od / syd: 


DATE REG D a a 7 ee NGS, eg SIGNATPRE 5 /{ 4 EYNERAL DIRECT; — <DoRe SS 
LO7_¢ GALL “a tus We Ke. abe 97. 


4 
age 


. , “\ MARGIN RESERVED FOR pmo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


vs. wr 


4 MARYLAND STATE DEPARTMENT OF HEALTH U6 & 95 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH kw. pn. me. 


0 eee eg 
1. PLACE OF DEATH-, 2. Seay RESIDENCE (HOME) OF DECEASED- 
COUNTY Carnot sv. Q f COUNTY A . 


egg eA os.) 
CITY (if outaide corporate ita, ite RURAL LENGTH OF STAY CITY (I outai, te limits, write Rl 
Peas givo nearest town) | (in this place) OR be The give nearest town) 
8 TOWN 
Torr STREET i 
INSTITUTION OR ADDRESS aL oe” location) 
STREET ADDRESS 
3, NAME OF 


* DECEASED 


ation carefully. The 7 


(Middie) Pa | 4. wee (Month) (Day) (Year) 


DEATH i ARE 195) 
8. a3 i B BSI 9. AGE last bigjdday under I year }Ifunder 24 bra. 
=| aye Eo Min, 
yrs. 
he iS Jl, 55T\ G (State or foreign country) 


12, Crmzen or Wuat 
Co 


Ba 


if retired) 


| rr MOTHGR’S 
16. SociAL Security No. ] VW no. Koad fouled, ’ 0. 


uo 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 
Immedlate cause wo. Coaetre Li tages Of Sia 
o3 Xa Antecedent cause(s) 


Diseases or conditions, if any, (b) ECO ae TON 
, ving rise to the above cause 
| Stating the underlying cause fast, 


15. Was Deceasep Ever In U.S, ARMED FoRCES? 
(Yes, no, or unknown) | at oh give war or dates of 
service) 


Supply every item of inform 


cially important. Physicians: please write the causes of death clearly and legibly. 


" 20. AUTOPSY? 
Yes No 
aI pee ‘Gpecily) PLACE (ome, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
‘CIDE OF office bldg. ete.) 
HOMICIDE INJURY : ieaalcs 
TIME (Month) (Day) (Year) (Hour) aie OCCURRED HOW DID INJURY OCCUR? 
OF ye je at Not Whliic 
INJURY ork At w 


Le, AT. 


“9 
and that death“Occurred at. uses and on Zz. date stated above. 
(Degreo We). gs DATE SIGNED 
\ 73/5} 
23, BORIGL, CR MATION | D&TE THE} i E OF CEMETERY OR Fasees MATORY ON lowes town, or county) (State) 
ee eae 1S[51 furvao t ie za) ‘ 


ATE ECD BY LOCAL | KNGISTRAR'S SIGNATURE FUNERAL DIRECTOR 7 PADDR 
RE D 4 
st lacey é Vio Whey rp «ha da ab 


0 3 u 


that I last saw the deceased 


is espe 


22. I hereby Z ify that I attended the deceased fro; 


alive on 
SIGNA'HR 
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@ correct age 


item of information carefully. 


WITH UNFADING INK. Supply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U6S95 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 crn 


mc PLACE OF DEATI- 1 2. USUAL RESIDENCE (HOME) OF DECEASED: 


eV ee ee A, ee ee eee Sa ee 
COUNTY COUNTY 
Care ho Coase ios TE Rect  aseiie 
CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outaid: te limite, RURAL and 
OR ___ give nearagt town) Ga Gl. place OF (If outaide corporat Ge and give nearest town) 
TOWN eee ro. L | a TOWN 
HOSPITAL OR 


STREET CE mafal, give location) y 
INSTITUTION OR ADDRESS. i? / 
STREET ADDRESS D , 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ee ‘ OF 
(Type of Print) DEATH = —_ 1996, 
6. SEX 6 COLOR OR RACH 7. SINGLE, MARRIED, Ie DATE OF BIRTIL 9. AGE birthday | [f under 1 year |If under 24 hrs. 


M | Q. | 'w gi PN ae CED, ee 26- 1&8] 5) oO ee ments | ays el| Min, 


10a, USUAL’ OCCUPATION (Give kind of work | 10b. Kinp oF Bustness 0} 11. BIRTHPLACE (State or forelgn country) | 12, CiTIZBN, oF WHAT 
x? 


done during = opworking life, even If retired) eee Q Os ak 


13. FATHER'S NAME a ike MOTHER'S MAIDEN er er ae 


i Was Ses yarns We ARMED a 16. SociaL SpcunitY No. le INFORMA! Toaees nce aoa oT 
. r dates 

(Yea, no, or unl pee) fess ive war ©! ry a9 —|4~ -316148 

‘ 18. MEDICAL Bee ee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immedlate cause (a). mi feb 
¥2 2, A Antecedent cause(s) 


Deere 2 CORI WERE | “(Oc se. Re Oe 
ins ise to the above cause 
gr AL, edtiny'the underiytng cause Inet, 
(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. ACCIDENT Gpeeityy PLACE (Home; farm, fhetory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF dldg., 
HOMICIDE fusury i ? 


oe (Month) (Day) (Year) (Hour) mh pod oC Net Wale : HOW DID INJURY OCCUR? 
0 


le at Not 
Work 


34, 19.5.5, and that death occ: tnd i the date stated above. 
(Degree or title DR DATE SIGNED 


( = 


MARGIN RESERVED FOR — | 


ee 


item of information carefully. Thé 


ipply every 


important. Physicians: please write the causes of death clearly and legibly. 


is especially i 
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MARYLAND STATE DEPARTMENT OF HEALTH 


(16897 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


CITY (If outside ose Hmita, write RURAL and | LENGTH OF STAY 


1. PLACE OF DEATH: 


COUNTY Caroline MARYLAND 


Town PYPLSER — Rural 75 hy eer Ee 


Reg. Dist. wo. AL. sanstagoete 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland CorofaunrY 
oe {If outside corporate limita, write RURAL and give nearest town) 


TOWN Hurlock - Rural 


HOSPITAL OR 
Near Johns 


STREET 2 (If rural, give location) 
SDERESS Near Johns 


Yh. 


INSTITUTION OR. 
STREET ADDRESS 
. NAME OF (First) (Middle) 
(Type or Print) William Wesley 
6. SEX 6. COLOR OR RACE | as tS ORG! 
102, USUAL OCCUPATION (Give kind of work 
ge most of working life, evon If retired) 
Led 


DECEASED 
Yale Colored Gorell GOWER 


Iyoustry, 
13. FATHER'S NAME 
‘3 Joh 


15. Was Deceasep Ever In U.S. ARMED FoRcES? 
(Yes, apes or unknown) ale (It Fa give war or dates of 


None 


IVORCED, 


10b. Kinp oF BUSINESS OR 


16. SoctaL Security No. 


(Year) 
1 


If under 24 bra. 
Hours | Min. 


(Last) | 4. ee! (Month) (Day) 
Johns Deata July R4 
8 DATE O. BIRTH 9. AGE last birthday | If under | year 
4ug.5, 1869 ele eedlee ee 
| Ti, BIRTHPLACE (tate or foreign country) 


erchester County, Maryland 
l 14. MOTHER'S MAIDEN NAME 


Edna Truxon 


12. Citrtmn op WHAT 


UTR: 


17. INFORMANT AND ADDRESS 


Wesley Johns, Hurlock, Md., R.F.D. 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
250 
LDL 


Dn Immediate cause (a)... 
a) 


ok 

Antecedent cause(s) 

Diveases or conditions, lf any, 

giving rise to the above cause 

atating the underlying cause ast, 
(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 

192. DATE OF OPERATION 


siv 


ys, eee 
wf) 


Bilet 


21, ACCIDENT 
SUICIDE 


iC. office bic 
IIOMICIDE 


(Specify) |8 
g., etc.) 
INJURY 


aN u ae OCCURRED 
fie at Not While 
Work CG At work 


TIME (Month) (Day) (Year) (Hour) 
INJURY 


} 
22. I hereby certify that I attended the deceased from.. 


slid 


(Degree or titie) 


CREMATION 


28,1951 


REGISTRAR’S iN 7 


DATE REC'D BY LOCAL 


a al S71 


Bees. pire farm, yet street, : 


INTERVAL BerwoEn 


rai Lent4 
19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yea No 


(CITY OR TOWN) STA’ 


(COUNTY) 


| HOW DID INJURY OCCUR? 


: wut. Eavsoy 19... that I last saw the deceased 


...2m., from the causes and on the date stated above, 
Ess DATE SIGNED 


Pros ton 
DATE TITEREOFP NAME OF CEMETERY OR CREMATORY 


John's ee 


LOCATION (ity, town, or county) 
Near Preston, Mary ai 
- FUNERAL DIRECTOR 


i d_ Son Federalsburz, 


(State) 


MARGIN RESERVED FOR pvp a 4 


WITH UNFADING INK. 


WRITE PLAINLY} 


x 


My 
information carefully. TPhe-eerect age 


i 


ply every item of 


Su: 
Physicians: please it the causes of death clearly and legibly. 


d 


ice 
P 


EAS 


pecially important. 


Is €3) 


MARYLAND STATE DEPARTMENT OF HEALTH (6S9S8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...G.Lcccsasssssssee 


1, PLACE OF DEATH: 2 Sere RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STAT “i coul 
i MARYLAND tie 
ed GI outside corporate limits, te RURAL and Ea OF STAY Ga (If outside corporate limita, write RURAL and give nearest town) 
Gi 
TO ike eenshoro _! 


givo nearest town) in this place) 
70 Vrse TOWN Greensboro 


eRe GR oR SBR ESS ners, ze toontion) 
STREET ADDRESS 
xz nee ca (Firet) (Middle) (Last) 4, oe (Month) (Day) (Year) 
(Type or Print)  Lhamas Hener Knox | Deata 7 2 : 
6. SEX 6. COLOR OR RACE LA ens a Oe | & DATE OF BIRTH 9. AGE last birthday | Matte I year eznce ae 
Male White *Gratiidowed | 10/24 ees Se ee | aaa es 


10a, USUAL OCCUPATION (Give kind aot 10b. KIND oF BUSINESS OR 


11, BIRTHPLACE (State or fo: count: 12, CITIZEN 
gps darne pps of working Hts erent retrod) | sorta | : iad | Sie 
“73. FATHER'S NAM 14. MOTHER’S MAIDEN NAME 
Thomas Knox Mary Pinder 
15. Was Decnasen Even In U.S. Anatep Forces? | 16. SociaL Sucunity No. 17. INFORMANT AND ADDRESS. 


YX fen (tyes, dates of 
Bch i Ci Rlla Lituski Greensboro 
18. MEDICAL CERTIFICATION 


‘0 DEATH ONeET Daa: 
Liha #n tt. PY AOR ee 72 ES 


¥. DISEASES OR CONDITIONS DIRECTLY 


Immedlate cause (a)... 


4 Antecedent cause(s) 
Diseases or conditions, if any, (b)_.—_....___- 
giving riee to the above cause 
a atating the underlying cause last_ 
z © 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not Whilo 
INJURY m, Work O At work = 


22. I hereby certify that I attended the deceased ny, fs 19.61 1, to 196.) that 1 last say ‘the deceased 
“by 19$_/,, and that eat X39 a ber case: ata on hs e Hate stated above. 
egree or titie) . 


DATE SIGNED 


LP , K eh 2/5 57 


7, tgfwn, or founty) ‘4 Gtate) 


Sem 
24 BURIAL, CREMATION | DATE TH TER F 
REMOVAL, Gp eify) 7/5/5 


fe 


a Oro 
DA’ E REC'D BY LOCAL | REGISTRAR’S SIGNATURE - a? NER. b ?) : ADDRESS: 
A, ALLE Z l) Aver 


item of information carefully. The ect“ge 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH v6899 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... 84. oases 


L Cuter DEATH: 2 hans RESIDENCE (HOME) OF DECEASED: 
UNTY Caroline mdimanp Maryland COUNTEaroline 
CITY (If outsida corporate limits, writa RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oR a it to his I OR 
Town” Begeraisburg — Rural {1 Hotft "? TOWN Federalsbur: 


bo LS me Smithy Ata ; (f rural, give location) 
er ee wille Reliance Road 
3. Si er a bie eae 
(Typa or Print) Carl Gordon Lone DEATH 4 951. 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | if under Wed Tf under 24 bra. 


: WIDOWED, ED, Mooths Hi Mio, 
Male White Speci) Sthete dune 21, 1942 | 9 on | esl ene 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino OF Busingss on | Il. BIRTIIPLACE (State or foraign country) | 12, Citizex or Waat 


done duringmeet Gene fren retire)) IPUBETE School Milford, Delaware UG Sl 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


H. Gordon Lane lva George 


ee Was Gee Svan U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT nd P 
ieee or gene ot [1 yoaiatie wartriietee None | H. Gordon Lene, Federalsburg, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BeTWwREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause 


929, Aantecedent cause(s) 


Diseases or conditions, if any, (b)...... 
giving rise to the ahove cause 
n q3 stating the underlying cause last 
fo) 
W. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to tha death but not 
related to the disease or condition cadsing death, 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION A | 20. AUTOPSY? 
Yes No DO 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*eRt ARY © on CONTRIBUTING () | OF office bidg., etc.) ?, 4 
CAUSE OF DEATH. INJURY - » 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY m. work 0 at work 


22. I certify thot I took chorge of the remoins described obove, held an ZhadlS DO, Inspection, Inquiry O thertee ' id from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and ae iaomy opinion resulted 
from: notural causes (], occident (j, suicide D, homicide (J, undetermined (1. 


(Degree or titia) ADDRESS iy, k “DATE SIGNED 
i Le 3 4 ted 


f 3 £s G 
. BURIAL, CREMATION i LOCATION (City, iii county) 
REM AYA Gyrity) Harrington, “elaware 


DATE REC'D BY steel wae SIGNATURE 24. FUNERAL DIRECTOR 


ES 
ae ff Praweptrrn J. J. Framptom and Son, Federalsburg,.* 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... : 
“|v PLACE OF DEATH 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
COUNTY © acaetean STATE im a F COUNTY Coie 
“—“GITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ie Cf outside corpSente limits, write RURAL and give nearest town) 


OR _givo nearest town) Ay | {in this place) fo) 
TOWN. ie VA ape, TOWN mre 
HOSPITAL OR Gi rural, give location) 


ct age 


Supply every item of information earefully. The co: 


rtatit. Physicians: please write the causes of death clearly and legibly. 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i 5 \ (Day) (Year) 


DECEASED OF 
(Type or Print) Sarto. lp 1951 
5. SEX 6. COLOR OR RACE | cA 5_DATE OF BIRTH ade L year if under 24 bre. 


| -TAGEG 1 eal ays il Min, 

a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business orn | IE. BI ‘LACE (State or foreign country) 12. Crmzen op Wuat 
one during most of working life, even If retired) | INDUSTRY yyy a AN 4 CouNTRY? US 
VST J Saas 
13. FATHER’S NAME eS a? | 

15. Was Deceagep Evzr IN U.S. ARMED Forces? | 16. Si _ 17, INFORMANT AND ADDRESS. 

(Yes, no, or unknown) | (If yes, give war or dates of | a as 

NS jservice) = » 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS oT a eos TO DEATH 


Fa mgr’ - 
Immediate cause wb hte tuclal 2 Geuit Mee <b See 
7544 Antecedent cause(s) f ; 


Diseases or conditions, If any, (b).......... a 
157 5 giving rise to the above cause 
S 


_. atating the underlying cause last, 
fe) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No O 
21. eg (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUI : 


ID) OF __ office bidg., ete.) 
HOMICIDE INJURY « 
ae (Month) (Day) (Year) (Hour) | 
m, 


INJURY 


14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


e 
& 
a 
Zz 
a 
a 
rs 
co) 
is) 
B 
‘4 
i] 
Q 
a 
% 
z 
a 
o 
eA 
e] 
ea 


WITH UNFADING INK. 


impo! 


INS 
While at Not While 


URY OCCURRED | TIOW DID INJURY OCCUR? 
Work O At work 


pecially 


22. I hereby certify that I attended the deceased from wy 19......., that I last saw the deceased 
... 19,,...., and that death occurred at....../... / (2 en m., from the causes and on the date stated above. 
(Degree or title) RESS . DATE SIGNED 


a f) -~ e 5 : V/E 
/ a hes. 4 , Le cy, 
Ahi gs 07- Ge. YH . be a > Pied 
SeDURLALACREMATION ATE THEREDE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, pr county) 
REMOVAL (Specify) 1, 148) .O9.S. ’ * 


13 €3} 


PLEASE WRITE PLAINLY, 


DATE REC’D BY LOCAL SCNSTRAR’S SIGNATURE 
REG. | ) » 


weal, 6 GS) __ Meeretle ttle bipe 


(A @@ 


e 
3 
a 
g 
i=} 
4 
= 
=] 
5 
ei 
ag 
& 
a 
o 
1 
< 
2 

/ 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


'H UNFADING 
cians: 


portant. Physi 


is especially im, 


+ PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 6 90) j 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. wn a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED~ 


STATE COUNTY 
MARYLAND Maryland aroline 
GHTY Of outside corporate limits, write RURAL end | LENGTH OF STAY ||" CITY (If outside corporate limits, write RURAL and give noarest town) 


OR give nearest wn) & bis lace) 0 
TOWN “’éiderson Bie} YES: TOWN Henderso. 
TRSHTOROS ox SBURESs a 
STREET ADDRESS None None 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED or) ny OF 
(type or Print) Emma Jane Thorp | DEATH Ad io 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTIL 9. AGE last birthday | If under t Hf und 4 
. | wapOy ED, DIVORCED, 2 Montha| av Hour | Min 
pt 


yrs. 
10a. USUAL OCCUPATION (Give kind of work aes Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CiTIzZN oF WHAT 
INDUSTRY 


done ee maost of its life, even if retired) m 01 
“Ts. FATHER’S NAME 14, aoTeeRe MAIDEN NAME 


| 
ohn _Russum | Maggie Gl. 


15. Was Deceasep EVER IN U.S. ARMED Forces? ] 16. SociaL SecuritY No. 17. INFORMANT AND ADDRES: 
(YX 0, or unknown) | (Ul yes, give war or dates of 

: i fe} jservice) 

, 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD “s TO soe 
Immediate cause (@)-.. (toute Lab rnan4 Ad 
4 Y 3 Kantecedent cause(s) AA y) 
Diseases or conditions, if any, (b)__.............. 7 the fe ee 


giving rise to the ahove cause 
stating the underlying cause inst A 
(c) 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes [ No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY 

SUICIDE = OF office bidg., ete.) E 4 ‘ } ee 

HOMICIDE INJURY é 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

- While at Not While 
INJUR To. 


Work At work 
22. I hereby certify that I attended the deceased trom AAS... 19.4.1, to. , 
p18, curr 8 4 
cy ek 


(Degree or titi 


23. BU: ae Cat 
REMOVAL (Specify: 
Bu 


DaG REC’ 3/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH a l ry is JON RESTIVENCE (HOME) OF DECEASED ai 
- s 
Caroline MARYLAND 
ee (If outside corporate itmite, write RURAL and | LENGTH OF STAY cee (LE outside corporate limita, write RURAL and give nearest town) 
Town? ERE — Rural oD a) one Denton — Rural 
ea re Shag oe 
STREET AbDREss Denton — Hillsboro Road a Near American Corner 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASE OF 
(ype or Print) Robert Lee Turner DEATH July 50 ipl 


5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday |s under L year jl under 24 hrs: 


Male Colored Niger)” SLEEP: | July 9647 1951 fra ice lapel 


10a. USUAL OCCUPATION (Give kind of work) (0b. Kind oF Dusin@as ow | II, BIRTHPLACE (S pi foreign country) 12, Sree or WHAT 
done during ee oeine Hife, even ff retired) | INpusTRY | Bseltimore Me tend yer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jerry Turner | Lillian Seabron 
rs Was ee ri In U.S. Anmep Forces? | 16. SociaL SEcuRITY No. 7, INFORMANT AND ADDRESS 
Boonen Eraieerren eetesiol None | Je Turner, Denton, Md., R.F.D. 
18. MEDICAL CERTIFICATION 
InTeRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATS. 


(6962 


= 


The correct ave 


ply every item of information caref: 


ix especially important. Physicians: please ares the causes of death clearly and legil 


_,« Immediate cause ann hehehe c Gh Pacts. snl Oh (ite AEAETSS: 
Gab,0 


Anfecedent cause(s) : y 
Disesees or conditions, any, (b)..... AP eaceek F 


giving rine to the above ceuse 
stating the underlying cause last 
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fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
teloted to the disease or condition causing death. 
19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes O No @ 


A 
Zz 
i 
a 
= 
a 
oe 
° 
= 
a 
QQ 
> 
4 
a 
Q 
i 
z 
z 
= 
= 
= 
a 


PRIMARY (— ok CONTRIBUTING OF oftice bidg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


21. EXTERNAL CAUSE WAS | PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Whiie at Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection _1, Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stated above, and death in my opinion resulted 
from: naturgt causes, accident 1, suicide |, homicide undetermined _). 

SIGNATURE _ - (Degree or title) ADDRESS DATE SIGNED 


MWD bose Spy YteOe Ge prt Ab ipl sT 


23. BURIA » CREMATION DATE TIIERE} NAME OF CEMETERY OR’ CREMATORY LOCATION (City, town, or county) (State) 
pees sec Aue. 1, 1951 | Federal Hill Cemetery Federalsburg, Maryland 


DATE REC'D BY LOCAL | ISTRAR'S SIG}A’ 24. FUNERAL DIRECTOR ADDRESS 


callie ELSI J.J, Framptom and Son, Federalsburg,Md. 


2fof: 7-9 // 27/5 /yo/ 4b 


oa 


VS. AISA g * 


item of information carefully. The correct age 


pply every i 


is especially important. Physicians; please write the causes of death clearly and legibly. 


(4) 
e 
q 
a 
a 
a 
oe 
) 
i] 
3 
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a 
& 
g 
& 
z 


UNFADING INK. Su 


as 


WRITE PLAIN: 


wax = 
S xd 


MARYLAND STATE DEPARTMENT OF HEALTH {} 5 Y{ 
2411 N. Charles Street, Baltimore — 


CERTIFICATE OF DEATH Reg. Dist. NOG Lunn 


<n Ce DEATH: 2. pe RESIDENCE (HOME) OF DECEASED: 
Caroline MARYLAND md, vaZeithe 


CITY (f ouside corporate limits, write RURAL and bo ahs OF STAY ae (if outside corporate limita, write RURAL and give nearest town) 


Re. enrest I 
town “ereane an. TowN Greensboro, Rural 


HOSPITAL OR STREET Tarai, give locatl 
INSTITUTION OR ADDRESS SP hl 
STREET ADDRESS 


ee ee OO OO 
3. NAME OF (Middle) (Last) | 4. DATE aes (Day) (Year) 


DECEASED " OF J 
(Type or Print) Wood Deatn 7h 19 
= | WIDOW! RC 7 funder 24 bre. 


© pel Min. 


10a. ee DCC Era ae. Ebe of eels 10b. Rew or Bustngss or | 11. BIRTHPLACE (State or foreign = 12, Crmizen ov Wat 
@ USTR’ . sank 
done during et Bete Wousewife North varolinia uw 


13, FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 


Burl] Wood Myra Bell 


15. Was Deceasep Ever IN U.S. ARMED Fouces!? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of John Wood 
= 


service) x x , Greensboro, Ma, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTL' ING TO DEAT 


Immediate cause 
“eo af Antecedent cause(s) 


or conditions, ifany,  (b! 
ore rise to the above cause 


73 a stating the underlying cauee last 
JfH deriving couse last 
fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. ACCIDENT Specify) BLACE (Home, farm, factory, mtreet, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE bldg,, ete, 
HOMICIDE fNsuRY. i 
TIME (Both) (Day) (Vest) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF 


ile at Not While 
nm, Wont OO At work 


“/., that_I last saw the deceased 


age 


2) 


& 


MARGIN RESERVED FOR ee ) 
WITH UNFADING INK. Supply every item of information carefully. The co 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


\e@ o & 
is especially 


“2 WRITE PLAINLY, 


VS. A15 
: 
(~ 
PLEA) 


“MARYLAND STATE DEPARTMENT OF HEALTH ORC Ti } 4 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No. GL cccseunsnen 


1, PLACE KATH: 
COUNT ATO PL nere ensboro, 
MARYLAND 
ee (If outside corporate limits, write RURAL and } LENGTH OF STAY 


ixive nearest town) 2st n= 26 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


UNTY 


Se (Lf outside corp limita, write RURAL and give nearest town) 


TOWN 
HOSPITAL OR 


STREET (if rural give location) 


INSTITUTION OR ADDRESS _— -_ 
STREET ADDRESS: Ri yersj de Cony Home. 
3. NAME OF ‘irst) ii 4. DATE 
Deceasen Taee”) ELizdyeth Yew RPL | oF : ari af — 
(Type or Print) DEATH 19D 
5. SEX 6. COLOR OR RACE | DO ea eon 8. DATE OF BIRTH 9. AGE fast birthday at uae lyear By ander es 
Female White power. PWwasciea | 8-24-1856 RG ec ead 


19a, USUAL OCCUPATION (Give kind of work} 10b, KIND OF BusINESs OR | II. BIRTHPLACE (State or foreign country) 12, CrtrzEN oP WHAT 
dong during most of yorking life, even if retired) | INDUSTRY | q URreY 

haga Samada. OPS"A 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


15. Was Drogasmp Ever IN U.S, ARMED Forces? | 16. SociaL Security No. \ 
(Yes, no, or unknown) { (If year, give wat or dates of g, 
is 
INTERVAL BETWEEN 


service) 
Onser AND DzaTa 


| 17, INFORMANT 


J. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (0)... 


Antecedent cause(s) 


YD AL Diseases or conditions, If any, 
4) D ON giving rise to the above cause 
stating the underlying cause last 


te). 
Nl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


20. AUTOPSY? 


E 


Hi 


‘ome, farm, factory, 
office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |] INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work [) 

Q 


22. I hereby jcertify that I attended the deceased from. ae 19.8.1, that I last saw the deceased 
Pe Wl, and that death oO () uses)and on thp date stated above. 


(Specify) (CITY OR TOWN) (COUNTY) 


21, ACCIDENT PLAC! 
SUICIDE OF 


egree, DATE SIGNED 
bh, J, Wha ar Lh ST. 
NV laa, V/TRN Frececo breads [Let /] 77S 
IN | DATE ]/ | N&MB{OF CEMETERY/OR CREMATORY Sur (Gif fowareycounty) Gtate) 
so) Ss £-n.9 AD) ae RAK ; 
REC’D BY LOCAL ) REGISTRAR’S SONA A iy | 24, FUNERAL DIRE£TOR 7 ADDRESS 


LIST LLLos <page (LAr Anan Y Av 


